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^imedand for which a patent is sought on the invention entitled: 
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the specification of which is attached hereto, unless the following box is checked: 

Xwasfiledon Julv 16, 2003 

patent 
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Prior Foreign or Provisional Application(s) 



COUNTRY 
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SPAIN 
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I hereby appoint customer no. 2352 OSTROLENK, FABER, GERB & SOFFEN, LLP, and the inembers of the firm Samuel H. Werner - Reg. No. 
18,510; Robert C. Faber - Reg. No. 24,322; Max Moskowitz - Reg. No. 30,576; James A. Finder - Reg. No 30,173; William O, Gray III - Reg. No. 
30 944 Louis C. Dujmich - Reg. No. 30,625, and Douglas A. Miro - Reg. No. 3 1 ,643, as attorneys with full power of substitution and revocation to 
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SEND CORRESPONDENCE TO: 



OSTROLENK, FABER, GERB & SOFFEN, LLP 

1 1 80 AVENUE OF THE AMERICAS 
NEW YORK, NEW YORK 10036-8403 
CUSTOMER NO. 2352 



DIRECT TELEPHONE CALLS TO: 
(212)382-0700 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to 
be true; and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by tine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code, and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 
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X CONTINUED ON PAGE 2 



00685801.1 



k 1 



UNITED STATES OF AME^A ^ 
COMBINED DECLARATION AND POWER OF ATTORNEY FOR PATENT APPUCATION 



>?J. OFGS FILE NO. 
P/189-361 



COUNTRY 


APPUCATION NUMBER 


DATE OF FILING 
(day, month, year) 


PRIORTTY CLAIMED 
UNDER 35 U.S.C. 119 








YES 


NO 








YES 


NO 








YES 


NO 








YES 


NO 








YES 


NO 








YES 


NO 










ri\J 








YES 


NO 








YES 


NO 








YES 


NO 








YES 


NO 








YES 


NO 
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SaRtq^ago de Compostela, Spain ^JT^ 
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DATE 



COUNTRY OF QTIZENSHIP 

Spain 



POST OFFICE ADDRESS 

Depto de Farmacia e Tecnoloxia Farmaceutica, Fde de Farmacia, 
Campus sur, 15782 Santiago de Compostela, Spain 



FULL NAME OF FOURTH JOINT INVENTOR, IF ANY 

Maria ALONSO SANDE 




RESIDENCE (City and either State or Foreign Country) - ^ A ^ 

Santiago de Compostela, Spaing/) 



COtJJU^Y OF CITIZENSHIP 

Spain 



POST OFFICE ADDRESS 

Depto de Farmacia e Tecnoloxia Farmaceutica, Fde de Farmacia, 

in 



Campus sur, 15782 Santiago de Compostelg, Spa 
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Luis Jose VILA JATO 
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